
ICF/DD-N 
FACILITY STAFF SCHEDULES 

(ATTACHMENT #5) 
 

Minimum staffing requirements per week: 
• ICF/DD-N - 280 hours (At least 8 of these hours each day must be LVN or Psych Tech hours) 
• Section 73873 (l): Each facility shall employ sufficient direct-care staff to carry out the nursing and active 

treatment programs and meet individual client needs. 
 
FACILITY:                                                                   CAPACITY:                                                                  

  
 

HOURS 
 
MONDAY 

 
TUESDAY 

 
WEDNESDAY 

 
THURSDAY 

 
FRIDAY 

 
SATURDAY 

 
SUNDAY 
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4:00 a.m. 
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12:00 p.m. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
1:00 p.m. 
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3:00 p.m. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4:00 p.m. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5:00 p.m. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:00 p.m. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:00 p.m. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:00 p.m. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:00 p.m. 
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Section III: Facility Staff Schedules ICF/DD-N packet 1/1/2008 



 
Section III: Facility Staff Schedules ICF/DD-N packet 1/1/2008 

 
Staff 

Number 

 
Staff Name 
(If known) 

 
Type of Staff-Licensed, 

Lead or Direct Care 
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